To determine if placement of a drain after a colonic or rectal anastomosis can reduce the rate of complications.
Study selection Study designs of evaluations included in the review
Randomised controlled trials (RCTs) that compared the prophylactic use of a drain for a colonic or rectal anastomosis to a control group of patient who did not receive a drain were included.
Specific interventions included in the review
Use of the following types of drain were studied: corrugated latex; corrugated silastic; and closed suction. Drains remained in place for periods up to 7 days.
Participants included in the review
Participants had intra peritoneal colonic anastomosis or pelvic anastomosis with rectal or anal anastomosis accounting for 48% of subjects anastomosis. Characteristics of subjects included the following (where reported): cancer indication rates from 56% to 73%; stapled anastomosis rates from 11% to 27%; and emergency operation rates from 0% to 21%.
Outcomes assessed in the review
The following outcomes were assessed: mortality; clinical anastomotic leak; radiological leak; wound infection; and respiratory complications. Definitions of outcomes were accepted as reported.
How were decisions on the relevance of primary studies made?
The authors do not state how the papers were selected for the review, or how many of the authors performed the selection.
Assessment of study quality
Studies were evaluated using the criteria proposed by Detsky et al (see Other Publications of Related Interest) Trial validity was evaluated independently by two reviewers and graded on an ordinal 22 point scale with higher scores representing studies of higher quality. Discrepancies were resolved by consensus.
Data extraction
Data were extracted independently by two reviewers with discrepancies being resolved by consensus.
Methods of synthesis
How were the studies combined? A pooled odds ratio (OR) and 95% confidence interval was estimated for all outcomes using the fixed-effect model of Yusuf et al and Mantel Haenszel.
